COVER PAGE - LONG FORM

Recipient Committee v Date Stamp CALIFORNIA
Campaign Statement i JT T FORM 460
(A dba Ll

Statement covers period Date of Election if apnlicable: o 5.8 0 6 2003, & For Ofticial Use Only
trom 07 /0172003 (Month, Day, Year)
i e G3/0z2/2004 i
through _09/30/2003 . :
= e N N v
1. Type of Recipient Committee: 2. Type of Statement: /
3 Officenclder, Candidate Controlled Committee [] Ballot Measure Commitiee ¥ Pre-election Statement [0 Quarterly Statement
O State Candisate E.ection Committee O Primarily Formed [J Semi-annual Statement [0 Spacial Odd-Year Repon
O Eecall O controlled O Termination Stalement 1 Supplemental Pre-elsclion
O sponsorad O Amendment (Explain below) Statement - Attach Form 495
LI Gereral Purpcse Commiliee
O sponscred £ Primarily Formed Candidate
O Small Conlributor Committea Officeholder Committee
O Palitical Party/Central Commitiee
- . 1.D. NUMBER i
3. Committee Information © 543630 Treasurer(s) f
COMMITTEE WAME | NAME OF TREASURER :
Bi:. Campbeil for Supervisor Baryett Garcia ?
STREEY ADORESS i
STAZET AODAESS (NO PO BCX) R
e ————————— A ——— ciry STATE  ZIPCODE  AREAGODEfHONE
o STATE 2P OONE  AAEACOORTONE . 4 SR s———
A—— —— ARy ' O ASSISTANT TREASSRER.IFARY
SYRCET ADDRESS 4F DIFFERENTYND AND STREET OR P.O. BOX
STREZT ADCRESS
cIry STATE 2IP CODE ARZA CQDE/PHONE
. ey STATE ZiP CODE AREA CCDE/PHONE
TOTIONAL FAAJE-MAIL ACORESS { }
. ; / GRTIONAL! FAX/E-MAI ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
.5 trug and complete. | certify under panalty of perjury under the l)a/\gS—o' the Slate of California that thgiqm?ng is true and correct,
A et n = €

ExesLted on /C} -~ R—02 \/

TATE TREASURER OR ASSISTANT TR:ASUR&R’>
- .

Executed on (a N 06 0 ;

DATE eFDLDER, CANDIDATE , STATE MEASURZ PROPONENT OR RESPONSIBLE CFFICER OF SPONSGOR
Executed on y - . )

OATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDiDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND.DATE, STATE MEASURE PROPONENT

SINCW - 2USPNXANI0P217 (Fev. 991 State of California Fair Political Practices Commission.




COVER PAGE - PART 2
Recipient Committee CALIEORNEA
Campaign Statement FORM 460
Cover Page - Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Ballot Measire Commitiee

NAME OF OFFICEHOLDER OF CANDIDATS NAME CF BALLOT MEASURE
Bill Campbell

OFFICE SOUGHT OR HELD (INCLUDE L CCATION ANJ DISTRICT NUMBER IF APPLICABLE) BALLOT NO. QR LETTER JUR.SOWCTION D SUPPORT
County Supervisor, District, District 3 [ orrase
RESICENTIAL/BUSINESS ADDRESS (WO AND STREE™] CITY STATE P COOE

Identify the contralling officeholder, candidate, or statc measure proponent, if any.

e L —— NAME CF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Ralatod Cammittaae Mot Includad | ihis Ciatamant: fiot anv sommittons

T AT e sirrsi et e I Ars RN B S S Ly SR - H R

niot included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELO ISTRICT NO. IF ANY
formed to receive ccniributions or ta make expenditures on behalf of your candidacy. '

COMUITTEE NAMZ 1.D. RUMBER . . .
7. Primarily Formed Committee
NAME OF TREASJRFR CONTRO:L.€0 COMMITTEE? NAME CF OFFICEHOLDER OR CANOQIDATE OFFICE SOUGHT OR hELWD D SUFPORT
] oreose
COMMITTEE ADCRESS STREET ADDRESS (NO P.C. BOX)] NAME CF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OA HELD D SUPRORT
[ orrose
Iy STATE a8 COCE AREA GODZ/PHONE NAME OF OFFICEHO LDER OR CANDICATE OFFICE SOUGHT OR MHELD D SUPFPORT
e [} orrose
COMMITTEE NANE LD, NUM BER HNAME OF CFFICEHOLRER OR CANDIDATE OFFICE SQUGHT OR HELO D suPPom:
[ orrose
NAME O7 TREASURZR . CONTROLLED COMMITTEE?

COMMITTEE AZDRESS STREET ADDRESS {ND P.C. BOX)

ciry STATE 219 CODE AREA CODE/FHOME




'SUMMARY PAGE
Campaign Disclosure Statement Statement covers period YNNI 4 60

Summary Page wom  07/01/2007 AL

through 99/30/2003 | page 3 o 22

NAMECFFLER i) Camphbell, Bl Camphell I:(;ra ﬁf?upe rvisor 1.0 NUMBER
1243639
Contributions Received Coiumn A Cotumn B Calendar Year Summary for Candidates
(FROII 2;;;&:%’;%7’123“[55) "i,’::_';.fA"L“T"g e Running in Both the State Primary and
1 Mcretary Cortibticns ... oo e, Schedule A, Line 3§ 12,525.00 ¢ 150,996 .00 General Elections
2 Loens ReCIVEU ... .. .. ..coicoociorrn.... Schedule B, Line 7 0.00 65, 000,00 14 trougn&iso 71 1o Dae
20. Contributions

3. SUBTCTAL CASH CONTRIBUTIONS ... ..., AdOLiNES 1 +2 § 42,525.00 % 215,996 .00 Received ..., &. 0
4. Nor-monetary Contibutions .. ............. ....... - Schedule C, Line 3 0. 00 3,074 .62 21 Expandilures, 0

(2

TOTAL CONTRIBUTIONS RECEIVED oo AUd Lines 5 +4 3 42, 525,00 $ 219,070,062

Expenditures Made : Expenditure Limit Summary for Stats
8. Cash Paymer's ... oovcvricecss s cea e Scheduls €, Ling 4 $ 17.029.39 8 191,163.65 Candidates
P o M= v € 22. Cumulative Exenditure Made*
7oloansMade ... i ... Schedule H, Line 7 U,.0g 0.00 {# Subject 1o Valuntary Expenditure Limil)
8 SUBTCOTAL CASH PAYMENTS ... b Addlines&+7 $ 17,029 .39 $ 151,163 .65
Date of Election Total 10 Date
8. Accruea Expenses (Unpaid Blls) ... ... e .Schedulse F, Line 3 200,00 BOD . 00 (mm/dofyy)
10. Nonmanatary Adjustrmet ... ... .. ... .Schedule C, Line 3 g.00 3,.074.62
1. TOTA_EXPENDITURES MADE .. ... AddLines8+9+10 § VL 229 .39 3 195,038 .27
Current Cash Statement
12. Beginning Cash Balance .. ... Previous Summary Page, Line 16§ 20,276 .0Y
13. Cash Receipts ... .......cooooe oo Column A, Line 3 above 42,525 .00
14. Miscellaneous Increases to Cash ... ........... Schedule |, Line 4 .04
15 Cash Payments . ... o Colump A, Line 8 above 17,029 .49
16. ENDING CASH BALAKCHes 12+ 13 + 14, then subltract Lins 15§ A, 15 60

if this is a Tesmination Staterent, Line 16 must be zsro.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b)  $ 0,99

Cash Equivalents and Qutstanding Debts

18. Cash EqQuivalents .. ... e 8 0. 00

19. Outstarding Debts ... ... Add Line 2+ Line 3in

<
Q
[
3
3
[$)
0
a
51
Q
&
<5
[s23
n
[¢4]
=
=

.00

SICCW - PLUSPO2040202217 (Rev. 9/58)




SCHEDULE A
Schedule A o ] Statement covers period  ERFVRTIIIIC TN 460
Monetary Contributions Received from /01/2003 AL
though 09/30/2003 | page___ 4 ot 22
NAMEQF FILER 111} campbel 1, Bill Campbell for Supervisor 1.0, HNUMBER
_ 1243639
IF AN INDIVIDUAL, ENYER
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUMNT RECEIVED  GUMULATIVE TO DATE PER ELECTION
RECE:VED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ¢ IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENOAR YEAR TO QATE
OF BUSINESS) (JAN 1 - DEC 31) (F REQUIRED}
39/730/2003| ACS State & Local Solutions, Inc. 0 wp 400.00 400.00 400.00(P04)
] J com
. B ortH
[
O scc
25/24/2003{ C.F. Amelio B nD Executive 100.00 100,00 100.00 (PG4}
. O com '
 ——————— ) O omh Sienne
[
O scc
9g/za/2a03| Mark Anderson IND MD 200.900 200.00 200.00(P04) .
e ——————— e A O com |
e ———— O ot |Mark Anderson, MD !
J pry .
O scc
09/:7/20C3| Betty & Terrance Barry IND Secretary 800 .00 1,200.00 BOO.0QO0 (F04;
: ] com ;
e, O orw The Barry Co. ;
' O ey
O scc
05/30/2003] Michael Blasi IND President 200.00 200.00 200.00{P04)
e ———— O com
e ] orH Chancellor Group |
g ey inc. !
td scc |
SUBTOTAL $ 1,700.00 i
Moneiary Contributions Summary f
1. Amount received this period - contributions of $100 or More,
{Include alt Schedule A subtotals.) .. SOV UNPIOPUOPRPRUTUPSURTT. 12,350.00
2. Amount received this period - contributions of less than $100
{Do nol iletnize.) . . . 2 175 .00
3. Total monetary comrnbuhous reccwcd this penod .
(Add Lines 1 and 2. Enter here and on the Surmimary Page, Column A, Ling 1.} ............. TOTAL $ 42,525.00




SCHEDULE A {cont.)
Schedule A (Continuation Sheet) Statement covers period  [NNTTINNNEN 4 6 0
Monetary Contributions Received from ___07/01/2003_ MEAMALD
through 99/’:‘-@,"2093 Page 5 of 22
NAMEOFFILER  Ri)1 Carpkell, Bill Camphell for Supervisor 10. NUMBER
1243639
{F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR:BUTOR | CONTRIBUTOR | OCGUPATION ANO EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PEA ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER LC. NUWBER) CODE * §F SELF-EMPLOYED ENTER NAME THIS PERIOD CALEMDAR YEAR TO DATE
OF BUSINESS) {JAN 1 - DEC 31) {IF REQUIRED)
057/24/2003] Timotny Busch IND Attorney 250.00 250.0¢ 250,00(P04)
L g I com
AN O owx The Busch Firm
0 ey
[J scc
D3/30/2003) Butier Bngineering Inc. 0 ino - 250.00 500.G0 25G.00 (P04}
A —————— 0O com
TR # ot
a ery
O scc
3572472005 CAL SMACD 2AC O wo IDK B01777 400,00 900.00 400.00(P04)
Y B com
] O ortH
O ery .
O scc
03/24/2003! Barbara Carlsberg IND Raricher 200.300 200.00 200.00 (P04}
r . ] [J com
- O omH Haltchet Ranch
0 ety
[ sce
Li/20/z003] Euiwon Chough IND Rerired 100.00 200.00 100.00(PC4)
R O com
JEE O omH
O erv
LI sce
0911 /20:053| Games Chronley IND Retired 10CG.00 300,00 106.00{Fa4;
ecma————————— O com
R — O orx
I '_i j=aa's
. I ery
l O scc
SUBTOTAL $ 1,300.00




SCHEDULE A (conl.)

Schedule A (Continuation Sheet) Statement covers period -
A . N » CALINOKNIA
Monetary Contributions Received - FORM
from ___07/01/2003 »
. / ,
through 05 /30/2003 Page 6 of 22
NAMEOFFILER p: 1. Campbell, Bill Campbell for Supervisox - 1D NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTAIBUTOR | CONTRIBUTOR § OCCUPATION AND EMPLOYER | AMQUNT RECEIVED  CUMULATIVE TO DATE PER ELECTICN
RECEWED {IF COMMITTEE ALSOENTER \D. NJMAER] CODE* [IF SE.F-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS] (JAN 1 - DEC 31) {IF REQUIFED)
G7/10/2003] Commonwealth Enexgy Corporztion J ino 2d0.00 450.0Q9 20(1?(76(])04)
- 0 com
o CTH
J pry
O scc
! Janusf Contgra Crocery Products Company O wno 500.00 SQ0.00 SO00,00(PGY)
s O com
S # OTH
O ery
O scc
09/24/2303] Connwor Blake and Griffin LLP O wo 800,00 800.00 BOU .00 (P4,
SRS | [ con
L B omH
£l pry
O scc
D3/30/2023) Cox Communications Inc. O wo 400.00 B50.00 400.00(P04)
r O com '
U orH
0 pry
O scc
1¢/30/2003] CR&R Incerpozrated O mwp 1,400.00 1,400.00 1,400.03{P04)
S O com
SN OTH
0 pry
O sce
03/.7/20031 bavid Recupero & Associates Inc. 0O wp 200.00 450.0Q 200.00{P04)
AR, | ] cown
AR W oTH
r‘ﬁ. o n vl
LJ EiT
O scc

SUBTOTAL $

3,500.00Q




SCHEDULE A (cont)

Schedule A (Continuation Sheet) Siatement covers period CALIFORNIA 4 6 0
‘buti . : ‘
Monetary Contributions Received vom 0770172007 THELAN
i ) )
through 02/30/2003 Page 7T ot 22
BAMEOFFILER 14 )} rcarpbell,  Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATP FULL NAME STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCURATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
BLCLIVLD IF COMMITTEE. ALSO ENTER LL NUNBER) CODE 1IF SELF-EMPLOYED ENTEAR NAME THIS PERIOD CALENDAR YEAH TO DATE
OF BUSINESS) (JAN 1 -DEC 31) {IF REQUIRED)
2%/17/2003] Debilio Distributers Inc. O o 100.00 10G.00 100,00 (Puay
] O com
A OTH
O ety
O scc
J6/17/2003| B, Deiss IND Retirnd 100.060 100.00 100.00¢504)
L] O com '
AR [} oru
O pry
O scc
Je/ui /a0 Robert Denk IND Conszruction 10Q0.00 100.00 100.00(P24)
A O com
S — O3 orH Radenk Const,
d ety Mgmt .
O scc
05/30/2003] Docter's Ambulance Service | O wo 200.00 450,00 200.00({P04;
. ] com
S B ortd
O erv
0 scc
29/17/200%) James Doti M NnD President 100.00 100.00 106.00{(P02)
y O com
) {1 otH Chapman University
O erv
1
d sCC
053/24/2004 FPederal Disposal Service T inp 1,400.00 1,460.00 1,400.00(120)
SEEE—— O cow
r Bl oTH
O pry
{1 scc
2,00G.00

SUBTOTAL §




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [NNTNIINEIY 4 60
Monetary Contributions Received rom  07/01/2003 AR
) lhmughw Page 8 of 22
NAMEOFFILER RBji) Campbell,  Bill Campbel: for Supervisor LD. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR | CONTRIBUTOR QCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TOBATE PER ELECTION
RECEIVED JF COMMITTEE, ALSC ENTER LG NUMBER) COOE* {I¥ SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31} {IF REQUIRED)
55/24/2002 Michael Finrane IND Charmacist 400.00 400.00 400 .00{F04}
] O com
] O otk Infusion
O ery Solutions
O scc Pharmacy
15/17/2003) Fiadebosg Auzomotive Group, Inc. 0 no 200.00 200.00 200.00 (PU4)
. - O com
A OTH
O p1v
O scc
09/3072003] FLD Interests «o/o Fritz Duda O iND 1,400.00 1,800,040 1,400.00(F01)
Company O com '
..~ ] OTH
] O evy
a scc
0%/ 74 /20031 Juan Forster IND Consultant 100.00 200.00 104.00(PJS}
SR O] com
L = J otH valero Ref, Co.
O prv
O scc .
£¢/17/2003| Warren Fox B o Retired 1,400.00 1,800.00 1,400.00{F04;
Fo O com
SR 0O otk
O ery
0 scc
3/ 7/7003] Denni s Cer Lmenian IND TR0 200.00 50,00 200,00 (PYs
. O com
A O ot |ready PAC Produce
O ety
O scc
SUBTOTAL $ 3,700.00




SCHEDULE A {cont)
Schedule A {Continuation Sheet] Statement covers period  [EFJRIINEINIIY 460
Manetary Contributions Received wom . 07/01/2003  TRALI
through 08/3G/2003 Page 9 of 22
NAMEOFFILER §i1 . Campbe.l, Bill Campkell for Supervisor 1.0 NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIRUTOHR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RECE VED #F COMMITTEE. ALSOENTER 1.0, NUMBER) CODE* 4F SELF-EMPLOVED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS, (JAN 1 - DEC 31) (IF REQUIRED)
0s/24/2003] Lesslie Giacokbi IND Real Estate 200.00 400.04Q 200.00(P3a)y
SRRy [ com
S O] otH Seven Galdes Real
O pry Istate
J scc
09/24/:023| Genevieve Glancy IND Retired 1,400.00 1,800.00 1,400.00 (PG4
] O com
A L] otk
O pry
O scc
U5/30/2005 Health-Link Transportaticn 0O wo 200.00 400.00 20C.00 (Pua)
Corporation O com
) OTH
SRR {] ey .
O scc
3&6/10/2303) John Hilsabeck Bl wp Retired 100.00 100.00 100.00G¢PGA)
S O com
Fe- [ otH
O prvy
O scc
L3/17/2002 Tngardia Bros. Produce Inc. O no 800.C0 1,650.00 1,000.00(r04)
19 /247 2003 | e ——. O cowm 200,00
e OTH
O ey
[J scc
09/24/2093| JAX MARKET 0 wo 400.00 400.00 400.00{P04)
. 4 1 com
L OTH
™ P
L] #iy
] scc
SUBTOTAL $ 3,300.00




SCHEDULE A (conl.)

Schedule A (Continuation Sheet) Statement covers pericd  [IPSRTTINIC T
sbuti . .
Monetary Contributions Received from ___07/01/2003 LI
through 9/30/2603 | pare 10 22
NAMZOFFLER pij] cCampbell, Bill Campbell for Supervisor +D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMDLATIVE TODATE - PER ELECTION
RECEIVED ¥ DOMMITTEE, ALSC ENTER 1.D. NUMBEA! CoDE IF SELF-EMPLOYED ENTER NAME THIS PERICD CALENCAR YEAR TO DATE
OF BUSINESS) WAN 1 - DEC 31) {IF REQUIRED)
e/ 30/2C003 Carl Karcner IND Founder 800.00 1,150.00 800.00(P04)
L O com
r________ 0O otx Carl's Jr.
3 ery
O scc
63/17/2203}) RKobert Kleisc IND Executive 200.00 400.00 200 .30 {D0a)
N O com '
. O orn Printronix, Inc.
d ery
O scc
093717/22031 La Salle Group, Inc. T iND 100,00 100.00 100.,00(P0)
S O cowm
¥ ] OTH
0 pry
O scc
1779972002 ManuZactured Housing Educacjon O o 1D# 820165 500,0C 500.00 500. 001004
Trust PAC & cou
JEETEEEEEEEEEREeeeReEe | (] OTH
1 P
L {0 FTY
O scc
03/17/2003| Lincda Marantette IND Homemaker 800.00 900.00 800.00(PC4)
A, O cowm
L ] O otH
0 ey
{ scc
2e/i0rz003 Medlix Ambulance Sexrvices 0 wo 1,400.0G 1,8006.00 1,40C.00¢(P0O1
A 0 com
L B otH
2 oerv
O sce

SUBTOTAL §

3,800.00




SCHEDULE A (conl.)

Schedule A (Continuation Sheet) Statement covers period  [JNURTTINEN
Monet ntributions Received ‘Ol 4
ary Co from __07/01/2003 AL
NAMEOFFIER 1 1] Campbol |, BTl Camphall Yor Suparvicor 1.0. NUMBER
12036130
IF AN INDIVIDUAL, ENTER
DATZ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTQA { CONTRIBUTOR QCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER; CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERICD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) {F REQUIRED)
07/31/2303] Mile 8Square Golf Course O wo 400.00 400.00 - 400.00(P04)
L ] O com
" OTH
O pry
O scc
03/24/2003} Eleanor Moore IND Retired 1,400.00 1,800.00 1,400,00{P04}
¢ O com ’
AR 0 ot
O ety
3 scc
03/30/2503| MRF -Carbon Canyon O wo 400.00 406.00 400.00 {P04)
 —— ] com
F B oTtH
O pry
3 scc
63/17/z003) Archezr Muncy IND Retired 200.00 511.040 200.00(1043
A O com
A O oru
O prv
3 scc
U944 2003 David Heyes IND General Manager 600,00 600.00 600.00{P24)
r ] O com
SRS O om Serrano Water
0 erv Discr et
J scc
S¢/3c/2003 Orange Coast Title Ccmpany [0 o 800.00 8006.060 E00.00{PL4)
L O com
“ B orn
O ery
O scc

SUBTOTAL $

3,800.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [RFSRYTNNNEN 4 6 0
Monetary Contributions Received wom . 07/01/2003 ML
through 09/30/2003 | page 132 22
NAMEOFFILER Rj1i camphbell,  Bill Campbell For Supervisot .D. NUMBER
1243639
IF AN INDIVIDUAL. ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OGCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER t.0. NUMBER) CODE* {IF SELF-EMFLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
GF BUSINESS) (VAN 1 - DEC 31} (F REQUIRED)
8/24/2003!0 Patrick Qrtiz IND Contractor 400.00 1,050.00 460,00([%4)
o O com
A ———"p O ortH Ortiz Enterpries
a ety Int.
O scec
Lu/zaszno3| PacifiCarze 1 mD 200,00 600 .00 200.00(P04)
T O com
S & oTH
O ey
O scc
ca/3orzuos) Penhall Company O wo 800.00 8006.00 BGD.00 {PVA}
] 0 com
L oTH
O pry
O scc
2%/30/2003| R.J. Noble Company O wo 400,00 400.00 100,00 (P01
) 0 cowm
. B oTH
O ery
0 scc
C5/30/22031 James Ray IND Real Estate 1,400.00 1,400,00 1,400.00{Pu4a)
 ———— o4 O cou Developer
m [ orH Sanderscn J. Ray
O ery Develcpment
0 scc
09/17 /2003 Rietsch Enterprises Inc, O o 400.00 650.00 400.00 (PG4
T [J com
SR M oTH
Y
O sce

SUBTOTAL §

3,600.00




SCHEDULE A (cont.)
Schedule A (Co_ntln_uatloqul Sheet) Statement covers poriod  EYRRTRNTISTY 460
Monetary Contributions Received wom 0770172003 TSR]
through 09/32/2003 Page 13 22
NAMEOF FILER  5i1) campbel:, Bill Campbell for Supervisor 1B. NUMBER
1243639
IF AN IRDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR | CONTRIBUTOR CCCUPRATION AND EMPLOYER AMOUNT RECEIVED CUMWATIVE TO DATE PER ELECTION
RECEIVED {IF COMM TTEE ALSOENTER : D. NUMBER) CODE * ¥ SELF-EMPLOYED ENTER NAME THIS PERIQCD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN | - DEC 31) (F REQUIRED)
0373072003 San Juan lnvestueat North, LLC O o 1,400.00 1,400.00 1,400.00¢Pa1)
ATV O com
e ] OTH
{3 sry
O scc
03/17/720:2 Johnt Saunders IND Real Estate 800. 00 1,000,000 800.00{P0a)
S | [ coM Tnvestor
RPN ] oty Saunders Froperty
O pry Co.
O scc
09/z4/2002) Savala Construction Co. Inc. O o 1,4400.00 1,800.00 1,400.C0(P0Y)
A | [ con
r OTH
O ery
3 scc
(7/0:/2203| SBC California Employee Policical 0 wo ID# 981470 400.00 400,00 400.00 (704
Acticn Committes COM
O otH
. 3 FTY
O scc
09/17/2003f Schaefer Ambulance Service Inc, O wo gac, o0 1,000.00 800.00{PCI)
F [ cowm
r oTH
O erv
[J scc
GS/z4/2203 Ernie Schneider IND Executive 400.00 400.00 400.00(P04;
AR O com
S O ot Hunsaksr & Assoc.
O ery
1 sce
SUBTOTAL $ 5,200,00




SCHEDULE A (cont.}

Schedule A (Conﬁnuation Sheet) Statement covers period -
Monetary Contributions Received som 0770172003
through U9 /30/2003 Page 14 o4 22
NAMZOFFILER pi11 campbell, Bill Campb=ll for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
CATE FUL NAMES, STREET ADDRESS AND ZIP CODE OF CONTRIBUYOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNY RECEIVED CUMULATIVE TQO DATE PER ELECTION
RECEIVED 4F COMMITTEE, ALSC ENTER LD. NUM3ER) CODE * (:F SELF-EMPLOYED ENYER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUS NESS) (JAN 1-DEC 31} (IF REQUIRED)
/17 /2003 Michael Schroeder B D Attorney 806G .00 800.00 BUO ., 00 (P04}
[ O com
L O otH Michzel J.
O ery Azhroeder
O scc
J5/24/2C03| Eddie Sneldrake IND Quwnar . an0.00 400.00 400,00 (PA4)
AR O com
L 4 O oww Follyie Inhc.
O Fry
O scc
w2 /L2003 Nabhan Simaan IND Owrerx 1,400.00 2,800,040 1,406G.00(F0a}
. 4 O com
r_____ N L] otn Simaan Mobil
0 prv
O scc
29/30/2003) Society of Certified Senior. Advisods[] mp 100.00 100,00 100.C0{PG4)
Y O com
JE bl otH
0 e1y
O scc
09/24/2C03] Geoffrey Stack IND Director 1,000.G4 1,400.00 1,000.00(P0O4)
... O com
_ 0O omw Sares-Regis Group
J ey
L1 scc
38/24/2003 T.D. Service Financial Corp. 0O wo £00.900 900.0¢ 460.00 (PO
T ] com
L ] B otH
0 ey
Scurce: Dale Dykema O scc

SUBTOTAL §

4,100.00




Schedule
Maonetary

A (Continuation Sheet)
Contributions Received

Stalement covers period

from

07/01/2003

through 09/30/2003

Page

SCHEDULE A (cont.)

CALIFORNIA 460

I'ORM

15 o 22

MAME OF FILER

Bi: ! Campbell,

bBill Campball for Supervi.sar

1.0. NUMBER
1243639

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR
(F COMMITTEE. ALSOENTER |.C. NUMBER|

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{ # SELF-EMPLOYED ENTER NAME

OF BUSINESS)

AMOUNT RECEIVED

THIS PERICD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN 1 - DEC 31)

PER ELECTION
TO DATE
{IF REQUIRED)

05/7306/2003

Tel Phil Enterprises Inc.

|

IND
COM
OTH
PTY
SCC

1,400.00

1,400.00

1,400.00(P04)

05 /30/20C3

Banici Terheggen

IND
COM
OTH
PTY
scC

President

800.40

800.00

800.00(PG4)

G3/13/72003

The Boeing Company

IND
COM
OTH
PTY
&CC

750, 00|

750,00

750,00 (P04}

08 /3072203

The Iivine Company

|

IND

COM

OTH
Y

SCC

200,060

1.600.00

200.0C(P0Y)

05/17,2003

Totty Enterprises

IND
COoM
OoTH
FTY
SCC

1,400.00

1,800.00

1,400.00(PG4)

05723/ 2003

Hans Vogel

IND
CoM
OTH

N
iy

00008 | 00800 | 00800 | DO=m00 | 0008 | 00s|o0o

Relired

100,00

100.006

100.00 (P04}

SUBTOTAL $

i



Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from __07/01/2603

5 AN
u".ough []f] /3 Jyg 2L‘D$

SCHEDULE A (cont.)

Page

NAMECFFILER Riq1 Campbell,

[y

Bill Camphell for Suparviscr

1.D. NUMBER

1243639

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2)P CODE OF CONTR:BUTOR
OF COMMITTEE, ALSO ENTER 1.D. NJLBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(AN 1 - DEC 31)

PER ELECTION
TO DATE
{iF REQUIRED)

07/10/20C23] Robert Walters

|

IND
COM
OTH
PTY
SCC

President

Freight
Managoment. e,

100.00 108.00

100.00¢104)

C9/17 /20531 David Wilson

|

IND
COoM
GTH
PTY
sScC

Autc Dealer

Toeycta of Orange

1.,400.00 1,400.00

1,400.00(P04Y

C8/20/2003| Dorothy Yocca

IND
COM
OTH
PTY
ScC

Homemaker

200.00 550.00

200.00 (PI4)

IND
COM
OTH
PTY
sCC

IND
COM
OTH
PTY
sCC

IND
COM
QTH
P°TY

SCC

000000000 | 00oto | 0o00os  0o00osM | opoos

SUBTOTAL $

1,700.00




SCHEDULE B - Part | |

ECthUle B' P:rt I Statement covers period CALIFORNIA
oans Y ; ‘Ot
ns Receive from ___07/01/2003 JORM :
through 0973072003 | pane 17 22
NAMEOF FILER ki |} Campball,  Bi!l Campbell for Supervisor .D. NUMBER
1243639
F ML NAME STRZET ADDRE SS ANC Z:P COOE IF AN INDINMIDUAL, ENTER 0U1STE\’I‘~IDING (v T ic) oursr@uuwc te} n
oF LenD=n OCCLPATION ANG ELPLOVER STNSE s | mECENEDTMs | OArcRowen | CAMNCEAT | DUCTRS | adountie | comtebimions
(. COMMITTEE, ALSO EN TER 10. NUM3ER) (F Sﬁégﬁ;ﬁgﬁ&gg{m e IS PERIOD TeisPERoe | S peamaS PERIOD 0AN TO DATE
Bill Campbell Superviscr [ Pao CALENDAR YEAR
s 0 |s___10,0¢c¢C % 0.900 |g__ 10,093 [g  35,0C0
m RATE N
Orarge County O Fonaiven PER ELECTION
s__ G 600 |g 0 1s 2 | 1273172003 | g 03/15/2002 1g___10,200 SbZ
[i] wo [Jeovw [Jom ey [Osce DATE DUE DATE INCURRED
BZ1. Carpbell (Continuec) [J Pao CALENDAR YEAR
s 0 ls_ 35,220 1 go.ong s 3m.ceco ls 55 g83
[ Foraiven RATE PER ELECTION
$___35,00C |g 2 |s 0 L ¢ $ 02/27/2093 {$__ 0,000 S)2
Owe Jcom [Jom ety [Jsce DATE DUE DATE INCLRRED
Bi.l Campbe’l iContinued} ] Pao CALENQAR YEAR
(Continued)
5 o |s__ 20,000 % 0.03C $..20.000 [g__ 55,200
D FORGIVEN RATE PER ELECTION
$__ 26,000 | o |s 0 | 95/25/2004 f§ 0672672003 Yg_ 10,000 502
Ow» Qoo [Jom ey [Osee DATE DUE DATE INCURRED
SUBTOTAL $ 5.¢0 % o.o0 $ 85, 000.00 $ a.
Schedule B Summary
1. Loans received this period ......c.ccoeveeiiornns OO PR PUUUOPURURPUUOURIRURROY. 3 f-30
(Total Column (b) plus mrtemlzed Ioans less than $100)
2 Loans paid or forgiven this period ..o vt it RO $ c.o0
(Total Caoiumn {c} plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A))
3. Net change this period. (Subtract Ling 2 from Ling 1.) .oovive e cee e ... NETS$ 0.93

Enter the net here and on the Summary Pagse, Column A, Line 2



SCHEDULE E
Schedule E Statement covers period  EFPRRTRNITC Y 4 60
Payments Made wom 0770172003 AL
through 05/30/2003 Page 18 of 22
NAMEOF FILER 1) Camphbi) |, Hill Campbell fer Supervisor .D. NUMBER
1243649
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigr consultants MTG meetings and appearances : RAFD returnad contributions
CTE conlributior. (explain nonmenetary)* OFC  olfice expenses SAL campaign workers salaries
CVC civic donations PET patitdon circulating TEL t.v. or cable aitime and production costs
FIL  candidate liling/balicl fees PHO phons banks TRC candidate lravel, fadging and meals (axplain)
FND  tundra sing events POL  poalling and survey research TRS  siaff/spouse travel, lodging and meals (explain)
iND  indepandent expenditure supporting/opposing others (explain)® POS postage. delivery and messenger sarvices TSF  transler between committaas of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internel. e-mait)
NAME ANJ ADDRESS OF PAYEE OA CREDITGR
8F COMMITTEE. ALSC ENTER 10. NUMBER CODE OR DESCRIPTION OF PAYMEN AMOUNT PAID
Anerican Express IPHD 193 .43
L
L
Cingular Wireless OFC 388.39
L
e
Diaue Stone & Associates CKS 5,929.09 12,388.87
¥ FNI 6,459.78
L
SUBTOTAL §$ 13,170.69
Schedule E Summary
1. Payments madse this pericd of $100 or more. (Include all Schedule E subtotals.) ...... e e e e er e e T 17,001.47
2. Unitemized payments made this period of under $100. ......e..iocevivs oo e e e e e s, 27.92
3. Tetal irterest paid this peiiod on outstanding loans. {Enter amount from Scheduie B, Pan 2, Ceiumn(d).) ...... e ane s B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...TOTAL $ 17,029.39




Scheduie E
(Continuation Sheet)

SCHEDULE E (CONT.)

Statement covers period

from ___07/01/2003

CALIFORNIA 460
FORM

Payments Made
thraugh 06 /3072001 Page 19 o 22
NAME OF FILER 147 1 Camphal ], Hill Camphati For Sunorviaor 1.0D. NUMBER I
1243639 ]

CODES: 't cne of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.

CMP  campaign paragnernalia/misc, MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTE contribution [explain nionmoneiary;™ OFC  ollice expenses SAL campaign workers salaries
CVC civic donations PET pstilion circulaling TEL t.v. or cable aiime and production costs
FIL  candidate filing/batol fees PHQ phone banks TRC candidate travel, lodging and maals {explain)
FND l(undraising events POL poliing and survay research TRS satiispouss travel, iodging and meals (explain)
IND  independert expandilure supparting/opposing others (explain)* POS postage, delivery and messenger selvices TSF transier betwesn committees of the same candidate/sporsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
HT  campaign lta-ature and mail nos FRT print ade WEE informatien tachnology o0sts (tsiist, s-mal)
NAME AND ADDRESS OF PAYEE OR CREDITCR '
{F COMM. T EE, ALSG ENTER 1.0, h JMBER CODE OR DESCRIPTION OF PAYMENT ALQUNT PAID
Barrett Garcia ERO 1,865.00
<
Learning fcr Life of Orange County MTG 500,00
_ cC
MAID PRT 500.00
Republican Party of Orarge Counly MT 250.C0
IDkF 732088
SUBTOTAL $ 3,115.00




Schedule E
{Continuation Sheet)

SCHEDULE E (CONT.)

from

Statement covers period

07/01/2003

CALIFORNIA 460
I'ORM

Payments Made -
MNAMECFFILER gi1] Campbell,  Bill Campbe:l for Supervisor 1.O. NUMBER
1243639

CODES: It one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign garaphemaliajmisc MBR member communicasions RAD radio ainime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

GTB cenvibution (explain noamconetary)* QFC office expenses SAL campaigen workers salaries

CVC dvic dorations PET pstition circulating TEL v, or cabte aidime and production casts

FIL  candidate filing/ballct fees PHO phone banks TRC cand:date travel, lodging and meals (explain)

FND fund-aisirg events POL polling and survey research TRS siallfspouse travel, lodging and meals (explain)

IND  indspendent expenditure suppotingfoppasing others (explain)* POS pastage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor

LEG ‘agal delense PRO protessional services (legal, accounting) VOT  voter regisiration

LT Campaign iteraiuie aind maiings PRY  piint ads WEES information ischnology Sosis {inteinet, e-mail)

KNAME ARD ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER CODE OA DESCRIPTION OF PAYMENT AMOUNT PAID

SBC Panific Bell QFeC 165.78
A
L

Geoffrey Stack RFD | Return of 0672072003 Conctributicn 400.00
r______________________________ |
.

Tustin Police Santa Cop VC 150.00
.

715.78

SUBTOTAL $




SCHEDULE F

Schedule F Statsment covers period  JECINRTTeI RS FY 460
Accrued Expenses (Unpaid Bills) om 0770172003 TSI
through 09/30/2003 Page 21 o 22
NAMZOFFLER  pj11 Campbell, %il) Campne:l for Supervisor 1.D. NUMBER
1243639

CODES: 1 one of the following codes accurately dascribes the payment, you may enter the coda, Otherwise, describe the payment.

CM?P campaign paraphemaliafmisc. MBR member communicaticns RAD radio airtime and production costs
ChS campaign ccasultants MTG meelings and appearances RFD returned contributions
CTB contripution (exp.ain nonmonelary;® QFC  ollice expenses SAL campaign workess salaries
CVC  civic donations PET petiticn dirculating TEL t.v. or cable airtime and praduction costs
FIL  candidate tiirg/oallof fees PHO phone banks TRC carndidate travel, lodging and meals (explain}
FND {urdraising evenis POL polling and survey resaarch TRS stafifspouse travei, lodging and meals (explain)
IND  indepancer® expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  trapsier betwemen committees af the same candidate/spcnsor
EG legal defense PRO prolessional services (legal, accounting) VOT voler registralion
UT  campaign lerslure and maillings BBT printads WED infcrmaticn tacheslogy soste lintornet, & mal)
) " (a) (b) tc) (4
NAME AND ADDRESS OF PAYEE OR CREGIiTOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID QUTSTANOING
IF COMMITTEE . ALSO ENTER | b, NUM3ER DESCRIPTION OF PAYMENT | TALANCE BEGINNING THISPERIQD THIS PERIQD BALANCE AT CLOSE
( ' B : OF THIS PERIOCD {ALSOREPDATCNE) OF THIS PERIOD
Bazrett Garcia PRO 0.00 200.00 0.00 200.00
S
Lea Petersen FHD 600,00 6.0 0.00 600.00
L
SUBTOTALS $§ g30.00 $ 200.00 $ o0.00 $ BUO.UD
Schedule F Summary
1. Total accived expenses incurred this period. (lnciude ail Schieduie F, Coiumn (b) subtotals for paymenis fui
accrusd expenses of $100 or more, plus total unitemized accrued expanses under $100.) ... vrveenene IJNCUAREDTOTAL .. $ 206.400
Z. Total accrued expenses paid this period. {include alf Schedule F, Column (¢) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) ..........cveceeeee......PAID.TQTAL... $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, COWMM A, LINB 9.} voieireiereiincnnreienisesssassstisesssssssassenesaseesesssassesassissse sos sansemssessmsacsins ....NET $ 200,00




SCHEDULE G
Schedule G Statement covers period CALIFORNIA
Payments Made by an Agent or Independent
Contractor {(on Behalf of an Officehalder or
Candidate) through 09/36/2003 Page 22 of 22
NAMEOFFILER 3j1) Campbell, Bill Campbell for Superviscr 1.C. NUMBER

FORM

from 07/01/2003

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Diane Stene & Associstes

CODES: Ifone of the following codes accurately describes the payment, you may enler the code. Otheiwise, describe the payment.

CMP campaign paraphernalia/misc MBR member communications RAD radio ainime and production costs

CNS  campaign corsultants MTG meetings and appearances RFD  returned contributions

CT8  conlriution (explain nonmonetary)* OFC  office expenses SAL  campaign workers salaries

CVT  civic conations PET petnian creulating TEL t.v. or cable airime and production costs

FIL candidate filing/ballct 1ees PHO phone banks TRC candidale travel, lodoing and meals {explaing

FNO  tundraicing avants POL  polling and survey research TRS slatf/spouse travel, lodging and meals (explain)

IND  indepencent expenditure supporting/opposing cihers (explain)* POS poslage. delivery and messenger seryvices TSF  transter between commiltees of the same candidate/sponsor
LEG lega delense PRO professional services (legal, accounting; VOT  voter registration

LT campa:gn iilerature and mail:ags PRT pmintads . WESB informaticn tachnalogy costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
King's Fish House FHD 2,426 .62

e ————
Y




